
cm
4>EPA POTEN

7> 39-7-3
:NTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT

REGION SITE NUMBER flo bo ooam

6 • igfiBd by Hq)

■ttbmUted on this (onn la baaed on available recorda and may be updated on subsequent fotma as a result of additional Inquiries 
and onasUe inspections.

CCHERAL INSTRUCTIONS! Complete Sectlona I and m through X as completely as possible before Section II (Preliminary 
Agaeaament). Pile this form In the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection 
Agency; Site Tncklag System; Hazardous Waste Enforcement Task Force (EN~335)i *'01 M St, SW; Washington, DC 20460.

I. SITE IDENTIFICATION
A. SITE NAME

z crL D, a. STREETifor olAar Identlller) (3Lva
C. CITY

r I /-•

D. STATE E. ZIP CODE
75"o6c?

F. COUNTY NAME

e. OWNER/OP£RATOR (U known)

I. NAME 2e TBUEPHONS NUMBER

'2/y
M. TYPE OF OWNERSHIP

□ I. FEDERAL □z. STATE Qs. COUNTY 1^4 MUNIC'PAL Qs. PRIVATE I Is UNKNOWN

I. SITE DESCRIPTION / y
/r* /«/TT7/'/'

J. HOW IDENTIFIED fl.a„ eltlam’o eomplalnio, OSHA eltailono, ote.)

^c /: A^rrM //' f ^
9830631 K. DATE IDENTIFIED 

(010., dor, A yr.;

L. PRINCIPAL STATE CONTACT

t. NAME y X ✓ 2. TEUEPHONE NUMBER

Il.l PRELIMINARY ASSESSMENT (complete this section last)

A. apparent SERIOUSNESS OF PROBLEM
I ll. HIOH nz. MEDIUM ^^3. LOW I Is NONE I is UNKNOWN SUPERFUND FILE

a. RECOMMENDATION 
□ 1. NO ACTION NEEDED (no AaaanO

I I 3. SITE INSPECTION NEEDED
a. TeNTATIVAkV SCHKOULEO FOR

□ z. IMMEDIATE SITE INSPECTION NEEDED MAY 01 1992
a. TENTAT VELY SCHEDULED FOR.

S3'
4MBO aV!

FORMED BY* REORGANIZED

4. SITE INSPECTION NEEDED (low priortiy)

C. PREPARER INFORMATION 
I.NAME 2. TELEPHONE NUMBER

<rn ^rs -72 *7/
3. DATE fmo., day, di yr.>

^Z-y'O - •7>F

III. SITE INFORMATION
A. SITE STATUS
i I 1. [active (TWoaa Induotrlal or 
minJcIpal oileo which ara bolng uaad 
tor woolo troalmanl, otorago, or disposal 
on a eonllmilng basla, svaa if Infra— quanfly.;

2. INACTIVE (Thoaa 
Tsa which no longer racsivs 

laaslas.j
CP/c/

3. OTHER (rpeeitr)
loae Bitea that tneluda Buch mcfdenia /ijri 

no ragutar or continuing uaa 0/ t/ie aita
ht dumping** whara 

haa occurrede)

Be IS GENERATOR ON SITE? 
NO I ! Z. YES (apaeify gmoraior'c lour—digit SIC Code)

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIF ArOORmiirAT^ \NAS1*=- 
I. LATITUDE (das—.nin.—sse.> 2. LONaTUOE

C. AREA OF SITE (In acteo)

e. ARE THERE BUILDINGS ON THE SITET 
Q 1. NO □ 2- YES (opocllr):

T207M(10*79) Copiifrifir On v/tn«



3^-c/Tv oeInc icate the major site activityf/eltivityf/el
IV. CHARACTERIZATION OP SITE ACn 
|ails relating to each activity by markinf^ he approprialappropriate boxes.

12L A. TRANSPORTER 25. B. STORER
X

C.TREATEP — D. DISPOSER

1 RAIL - 1 PILE
1 filtration

1. LANDFILL

2. SHIP 2. SUKPACE IMPOUNDMENT
2

INCINERA T'ON 2. LANOFARM

3. BARGE 3. DRUMS
3

VOLUME REDUCTION OPEN DUMP

4. TRUCK 4. TANK. ABOVE GROUND
4 RECYCLINC/RECOVERY

4 SURFACE IMPOUNDMENT

S, "PIPELINE S. TANK, BELOW GROUND
9

CHEM/PHVS. TREATMENT 5. MIDNIGHT DUMPING

e. OTHER i.pecifyj; «. OTHER (apeelly): 6.
BIOLOGICAL TREATMENT e. INCINERATION

7
WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION

8
SOLVENT RECOVERY S. OTHER fapecify;;

■ —
9.

OTHER i.pacifyj:

e. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION
A. WASTE TYPE

(^1 UNKNOWN Qi LIQUID J^3. SOLID Qa. sludge Qs. GAS

B. WASTE CHARACTERISTICS
P^1 UNKNOWN I 12. CORROSIVE QS- 'GNITABLE Qa. RADIOACTIVE I |s HIGHLY VOLATILE

I Is. TOXIC reactive I la. inert Qs. flammable

rXllO OTHER rapecify). /l^ U1 C /

re CA1
record I
A/c;

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as maiufestSp inventories, etc. below.

2. Estimate the amount('apecffy unif o/ measure)of waste by category; mark ^X’ to indicate which wastes are present.
a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER

AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT

UNIT OP MEASURE UNIT OP MEASURE UNIT OP MEASURE UNIT OP MEASURE UNIT OP MEASURE UNIT OP MEASURE

X‘
Ml PAINT, PIGMENTS

X* MIOILY
WASTES (1 IHALOGENATED SOLVENTS

X'
m ACIDS MlPLYASH ,LABORATORY

' PHARMACEUT.

121 METALS SLUDGES (210 T H E R f Specify; (21 NON*H ALOGNTD SOLVENTS (21 PICKLING LIQUORS (21 ASBESTOS (2IHOSPITAL

(3) POTW
(SIOTHERfspecify; OICAUSTICS oimilling/

mine tailings (31 radioactive

(4) ALUMINUM SLUDGE (41 PESTICIDES , FERROUS
' SMLTG. WASTES 141 MUNICIPAL

^(81 OTHERCepeci/y; (SIDYES/INKS , , NON-FERROUS
smltc. wastes

(SIOTHERfape4//y;

<«) OTMERfspeci/y>r
(SI CYANIDE

(71 PHENOLS

(SI HALOGENS

(91 PCB

(IO)METALS

l(m o THERregecf/vi
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^diitinued From Pago 3 nr OP
WASTE REUATED INFORMATION (cdIk

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE {piacn In doaeanding ordar 0/hamard).

A; Additional comments or narrative description of situation known or reported to exist at the site.

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

B.
POTEN­

TIAL 
HAZARD 

CmarA 'JT’J

C.
ALLEGED 
INCIDENT 
fmar* 'X')

D. DATE OF INCIDENT 
(mo;dar,yui

' E. REMARKS

1. NO HAZARD
a

2. HUMAN HEALTH

. NON*WORKERINJURV/eXPOSURE
-

4. WORKER INJURY

. CONTAMINATION
OF WATER SUPPLY

■

. CONTAMINATION
OF FOOD CHAIN

- CONTAMINATION
OF GROUND WATER

. CONTAMINATION
OF SURFACE WATER

P OAMAOe TOFLORA/FAUNA

10. FISH KILL

,, CONTAMINATION ’ OF AIR

12. NOTICEABLE ODORS

ia. CONTAMINATION OF SOIL

14. PROPERTY damage

‘

18. FIRE OR EXPLOSION

SPILLS/LEAKINQ CONTAINERS/ 
RUNOFF/STANOINS LIQUIDS

SEWER.STORM
DRAIN PROBLEMS

18. EROSION PROBLEMS

IS. INADEQUATE SECURITY i

20. INCOMPATIBLE WASTES •

21. MIDNIGHT DUMPING

2 2. OTHER {Bp^cHry.
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Continued From Front

A.'INDICATE ALL APPLICABLE PERMITS
VII. PERMIT INFORMATION

D BY THE SITE.

I I 1. NPDES PERMIT □ 2. SPCC PLAN □ 3. STATE PERMITfsp«ei/y>;

□ 4. AIR PERMITS □ 5. LOCAL PERMIT I I 6. RCRA TRANSPORTER

I I 7. RCRA STORER □ 8. RCRA TREATER □ 9. RCRA DISPOSER

□ ..W'.'OTMER (speeify)r

B. IN COMPLIANCE?
1 1 1. YES □ 2. NO 1 1 3. UNKNOWN

4. WITH RESPECT TO (ttst reaulation name & number;:

VIII. PAST REGULATORY ACTIONS
A, NONE 1 1 B. YES rsummariro be/oiv; '

IX. INSPECTION ACTIVITY fpasi or on-rJo/n«J)

A NONE 1 1 B. YES (complete Iteme 1,2,3, S, 4 below)

t.TYPE OF ACT’VITY
2 OA T E OF 

past AC TION 
(mot, day, dt yr»)

3 PERFORMEDBY:
(EPA/State) 4. DESCRIPTION

X. REMEDIAL ACTIVITY (past or on-going)

A. NONE ! 1 B. YES Ccomplale items t, 2,3, ii 4 below)
r

1 . TYPE OF ACTIVITY
2. DATE OF 

PAST AC TION 
Cmo., day, yr,j

3. PERFORMEDBY;
(EPA/State) 4. DESCRIPTION

NOTE: Based on the informatic
information on the first

)n in Sections III through X, fill out the Preliminary Assessment (Section II) 
page of this form.
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